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Mr. Charles W. Rice, Chief 
RCRA Ccrnpliance Section 
U.S. Environmental Protection Agency, Region 10 
1200 Sixth Avenue, HW-112 
Seattle, Washington 98101 

Re: Notice of Violation and Warning and Request for Information - 
Environmental Protection gency Identification Number WAD009282302 

Dear Mr. Rice: 

Please consider this letter as our response to the above Notice which we 
received on June 20, 1988.  

We are very concerned that there has been a misunderstanding concerning the 
requirements applicable to Notice of Transfer of our Seattle facility frcm 
Monsanto to Rhone-Poulenc, and want to reassure both EPA and the Washington 
Department of Ecology ("WDOE't) that we provided timely notice in the manner 
reccmnended to us. Nevertheless, we understand the request for revisions to 
pezmit f ile doctments and enclose the f ollcxdng : 

- Revised Part A Hazardous Waste Perr ~v.t Application-Forms 1 and 3 

- Hazardous Waste Facility Certificate of Liability Insurance 

- Closure Letter of Credit 

Prior to Rhone-Poulenc's purchase of the Seattle Plant from Monsanto, contacts 
were made with various pernlitting agencies concerning the specific require- 
ments for transfer and related fili.ngs. The advice received was to the effect 
that Rhone-Poulenc should notify the agencies, and that an amended Part A ap- 
plication was optional. A revised Notification of Dangerous Waste Activities 
(Form 2) was sent to Messers. Saunders, Bruno, and Conroy at the 600E on Sep- 
tember 30, 1986; and on October 10, 1986, Rhone-Poulenc confirmed by letter 
its intent to close the waste storage area at its facility, in accordance with 
the Closure P1an previously filed on August 18, 1986. 

~ RHONE-POLILENC 



Rhone-Poulenc understood that the storage area at the plant was covered by 
fi.nancial security requirenents provi.ded by Monsanto. As a request for clo- 
sure in accordance with filed Closure Plan was pending with the WDOE, we were 
unaware and not advised in connection with transfer requi.renients that any spe- 
cial action was required by Rhone-Poulenc. In this regard, we do not have 
direct knowledge that the financial responsibility requirements posted by Mon- 
santo expired or were otheswise inadequate during the transition and closure 
process. Additionally, the DOE regulations applicable at the time of the 
ownership transfer did not contain a 6-mnth deadline for change of ownership. 
Please refer to the prior version of WAC173-303-805(d). 

Finally, the third claimed v.iolation involved the numbering of one waste -- 
the subclassification of waste methylene chloride. In particular, the 
original Part A application listed spent nethylene ch].oride as "F001 11  (which 
is correct for degreasing uses of methylene chloride) instead of "F002" (which 
is correct for general uses of inethylene chloride). This classification was 
of no significant consequence, and the F002 designation has been used in the 
plant's annual Dangerous Waste Reports to the WDOE, as well as in a recently 
revised WDOE Form 2, Notification of Dangerous Waste activvities. 

As demonstrated above, we believe fintLly that the EPA and WDOE were provided 
with all of the substantive information and notifications concerning transfer 
in a timely fashion. Under any fair view of the facts, earnest efforts we.re  
ntade to obtain guidance on transfer requirements and Rhone-Poulenc follvwed 
those instructions, in good faith. Additionally, we believe that the number- 
ing issue with respect to spent methylene chloride was of no consequence and 
was, in fact, clarified by annual reporting designations. For these reasons, 
we trust that the enclosures clarify the file records, and that you will agree 
that neither a citation nor a penalty is justified. 

Sincerely, 

Sue E. Hays 
Governmental Affairs Superi.ntendent 

cc: Ms. Julie Sellick, WDOE 
Hazardous Waste Section Supervisor 

Enclosures 



Please print or type in the unshaded areas only 
n2rAac aro cnacarl fnr Alitp tvne i_e_ 12 characters11'nch) Form AAAroved OMB No. 158-R0175 

FORlv1 U.S. ENVIRONMENTAL PROTECTION AGENCY 1, EPA I.D. NUMBER 
OENERAL INFORMATION 

c  D EPA 	Consolidated Permits Program 
" F A  w p~ D 	3 o a 

GENERAL (Read the "General Instructions" before slartirzK.) , 1 9 ,. ~ a 
LARELITEMS GENERAL INSTRUCTIONS 

If a preprinted label has been provided, affix 
1. EPA I.D . NUMBER it in the designated space. Review the inform- 

ation carefully; if any of it 	is incorrect, cross 
through 	it and enter the correct data in the 111. FACILITY NAME 
appropriate fill—in area below. Also, if any of 
the preprinteti data is absent (the area to the 

FACILlTY left of the label space lists the information 
v  MAILING ADDRESS P EASE PLACE LABEL IN THIS SPACE that should appear), please provide it in the 

proper 	fill—in 	area(s) 	below. 	If 	the 	label 	is 
complete and correct, you need not complete 
Items 	I, 	III, 	V, and VI 	(except VI-B which 
must be completed regardless). Complete all 

FACiLITY 
V 1 ' LOCATION 

items 	if no fabel has bepn provided. Refer to 
the 	instructions 	for 	detailed 	item 	descrip- 
tions 	and 	for 	the 	legal 	authorizations under 
which this data is collected. 

II. POLLUTANT CHARACTERISTICS 

INSTRUCTIONS: 	Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form (isted in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of botd—faced terms. 

h1ARK 'X' 
SPECIFIC QUESTIONS 

vES r+o rTORM  
ATTACHEO 

SPECIFIC GIUESTIONS Yes No FORM 
ATTACHED 

A. Is 	this 	facility 	a 	publicly 	owned treatment works B. Does or will this facility (either existing or proposed) 

which 	resufts in a discharge to waters of the U.S.? 
x 

include a concentrated animal feeding operation or 
Y-1 (FORM 2A) facility 	 in aquatic animal production 	which results 	a 

16 „ ,a discharge to waters of the U.S.? (FORM 2B) 19 	1 20 21 
C. 	Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described 

to waters of the U.S. other than those described in in A or B above) which will result in a discharge to Y" 
A or B above? FORM 2C1 22 23 24 waters of the U.S.? (FORM 2D) 25 26 27 

F. 	Do you or will you inject at this facility industrial or 
E. 	Does 	or 	will 	this 	facility 	treat, 	store, or dispose of 

hazardous wasies? (FORM 3) ~ ~( municipal effluent below the lowermost stratum con- 
/ ~ taining, 	within 	one 	quarter 	mile of the well 	bore, 

28 29 ,o underground sources of drinking water? (FORM 4) 1 	„ ,_ „ 

G. 	 o you or will you inject at t 	Is facility any pro 	uce 
water or other fluids which are brought to the surface H. Do you or will you inject at this facility fluids for spe- 

in connection with conventional oil or natural gas pro- 
used 	enhanced recovery of ~ 

cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus- 

~ 
duction, 	inject fluids 	for 
oil or natural gas, or inject fluids for storage of liquid tion of fossil fuel, or recovery of geothermal energy? 

h drocarbons? (FORM 4) 
34 

zs  36  
(FORM 4) 3 ~ 1a 3 9 

I. 	s t 	is 	aci ity a propose 	statlonary source w 	rc 	Is J. 	Is this faciiity a proposed stationary source which is 
one 	of 	the 	28 	industrial 	categories 	listed in the in- NOT one of the 28 industrial categories listed in the 
structions and which will potentially emit 100 tons ~,( instructions and which will potentially emit 250 tons 	~ 
per 	year 	of 	any 	air 	pollutant 	regulated under the '\ per year of any air pollutant regulated under the Clean 
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment 
attainment area? (FORM 5) 1 	•o 	1 	s, 	as area? (FORM 5) 	 43 	1 44 	1 	45 

111. NAME OF FACILITY 
c 
' SKIP ~~ O N t; -~ Ou L  C ~t C 	t'IyG 
15 	16 	- 29 	10 

IV. FACILITY CONTACT 

69 

A. NAME & TITLE (last, first, c~ title) B. PHONE (area coctc~ cf no.) 

L _'U~ ~ NA~s ~-ovT ,~-.F ~ A-i Rs ~ u  q y5o 
6 45 46 1 132 SS 

V. FACILITY MAILING ADDRESS 

A. STREET OR P.O. BOX 

3Po 	B 	x 	So9 ~ 3 
15 	16 	 - 45 

B. CITY OR TOWN C.STATE 	D. ZiP CODE 

4 	 TT L E 
IS 	16 

1/JA qe 1 0 8 
40 	41 	42 	117 - 

VI. FACILITY LOCATION 

A. STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 

~ q a a q 	E' #4 s 7^ 	1`1 4 R & i NA L 	0 R Y 
t> 	>a 	 - 

S O U r(-! 
43 

B. COUNTY NAME 

K ( NG 
46 	 - 70 

C. CITY OR TOWN D.STATE E. 2IP CODE F. COUNTY CODE 
krto vn 

c 

6Se ~ Trt., ~ 	
.  ~14 qg ( 0 8 

S 4 

EPA Form 3510-1 (6-80) 	 CONTINUE ON REVERSE 



(YINTIN11Fn FR(1M THF FRC]NT 

VII. SIC CODES (4-digit, in order of prioritvJ 

A. FIRST 	 B. SECOND 

~ 
15 

a g ~ 9(~ 
16 	1fl 

vio~ u s~'r~ ~ a( 	~ IrG~ Q V1 1 G C ~1 G' (n''l i CQ ~~ 	7 
V 	 15 1G 	19 

(sPecilYJ 

C. THIRD 	 D. FOURTH 

c I C (specify) 
7 

1 (specify') 
~ 
15 16 	19 15 16 	19 

VII1. OPERATOR INFORMATION 
A. NAME B. 	Is the name listed fn 

Item V I I I-A also the  c 

(~ 	/v 	 L 
~ 

N 
C 	

N C 
 ,~ ownor7 

ED YES 91 NO 
66 

13 16 	 - 	 55 

C. STATUS OF OPERATOR (E-nter the appropriate letter into tl:e answer box; iJ' "Otller", specify.) D. PHONE (area code R no.) 

F= FEDERAL 	M= PUBLIC (otiher than federal or state) 
S= STATE 	O= OTHER 

~ (specitj ~ A  a 0 r„ 7~(~ 
`f  Y . 

(specify) tY 
P =  PRIVATE yE ,5 16 	- 	ts 19 	- 	21 22 	- 	25 

E. STREET OR P.O. BOX  

T0 , 9  69 3 
26 	 SS 

F. CITY OR TOWN G.STATE 	H. Z1P CODE IX . INDIAN LAND 
c 8 	~~~,~ 	~ ~ 	 ~ A 	Q g I D ~ Is 	 facility 

	

cated o~n I N ~iOan lan s. 
1 

52 
15 	16 	 40 	41 	42 	47 	- 	S1 

	

1 	1  

X. EXISTING ENVIRONMENTAL PERMITS 
A. NPDES (Discharges to Surface li'ater) 	 D. PSD (Alr Emissions from Proposed Sources) 

C 	T 	I 	 I 	I 	I 	I 	I 	C 	T 	I 

9 N 	\%J 	 9,3 	9 	P 
ts 	t5 	t7 	13 	 30 	Is 	1G 	17 	1 	tR 	 - 	 30 

B. ulC (Underground Injection of Fluids) E. OTHER (speciJ) ,) 
c 

+~s 

T 

U 

1 c 

~s  

T i 
/~1  

~ ~ V  ~ 
s eci 	 _ ( P 	fy,J 

1  ( ~' ` v 	` ~ `' ( ~ / t7 1 8 	 - 	 30 1 6 17 - 	 30 

C. RCRA (Hazardous Wastes) E. OTHER (SpeClfy) 

9 	R 	t g 	TI 	
(specifl') 

15 	1 	117 	 30 	1 	1 151 	16 	1 	t7 	1 	18 	 30 16 	10 

XI. MAP 

Attach to this application a topographic map of the area extending to at least one mi(e beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal faciiities, and each weil where it injects fiuids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. 

XII. NATURE OF BUSINESS (provide a brief description 

Vovil'  l(
.  
t (/1 	V" a V) u 4,ct uA r-',LA 

~ 

XI11. CERTIFICATION (see instructionsJ 

l certify under penalty of law that l have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, l believe that the information is true, accurate and complete. 1 am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

A. NAME & OFFICIA 	TlTLE (type Or prlritJ 

~TC~,w, eS 
 

P. Y~  

B. SIGNA URE 	 C. DATE SIGNED 

 ~ 	' ~ U 1 	 011~, 	~s-e vl ~ f`C.c, ~ ~ ~' ~1 	(~` ~ 1~ d`C.5' ► 	vt`~! 
' 	✓ 	! 

COMMENTS FOR OFFICIAL USE ONLY 
c 

-- C  

16 	 - 	 5 ~ t~ 
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Please print or type in the unshaded areas only 
/fill—In.nrvac arv enarnr/ fnr nlita tvnn i n 17 charnctnrc/inch 1 Forin Anoroved OMB No. 158-S80004 

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY 	 I, EPA I.D. NUMBER 

3  A 	 S WASTE PERMIT APPLICATlON 
`~~EPA 	HAZARDOU 

Consolidated Perinits Program 	 ~;- 	0  

RCRA (This information is required ccrider Section 3005 of RCRA.) 

FOR OFFICIAL USE ONLY 
APPLICATION 	DATE RECEIVED 	 COMMENTS 
APPROVED 	vY. ni0. ~t dat 

23 	24 	- 	29 

II. FIRST OR REVISED API'LICATION 
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. 	If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 

A. FI RST APPLICATION (place at1 "X" below and provide il:e appropriate date) 
C; 1. EXISTING FACILITY (See irtstructio✓ ts for de fil7itiot2 of "etisting" facility. 	 F 	2.NEW FACILITY (Complete item below.) 
71 	 Co ►nplete item belotu.) 	 71 	 FOR NEW FACILITIES, 

PROVIDE THE DATE 
MO. 	 DAY I FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day ) 	 YIi. 	 MO. 	 DAY 	 (~,~•, »1a, &; daV) OPERA- 

OPERATION BEGAN OR THE DATE CONSTRUCTtON COMMENCED 	 TION BEGAN OR IS 8 	 bo.xes to 	le(t) (use t11c 	the 	 EXPECTED TO BEGIN 

15 	73 	7J 

	PI, 7G 	77 	78 	 73 	%.t 	75 	7G 	77 	78 

B. REVISED APPLICATION (place an "X" below and complete Item I above) 

X1. FACILITY HAS INTERIM STATUS 	 E12. FACILITY HAS A RCRA PERMIT 
72 

III. PROCESSES — CODES AND DESIGN CAPACITIES 

A. PROCESS CODE — Enter the code from the list of process codes below that best describes eacfi process to be used at the facility. Ten lines are provided for 
entering codes. 	If more lines are needed, enter the code(s) in the space provided. 	If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (ltem 111-0. 

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. AMOUNT — Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column 13(1), enter the code from the list of unit measure.codes below that describes the unit of 

measure used. 	Only the units of ineasure that are listed belovv should be used. 

PRO- 	APPROPRIATE UNITS OF 	 PRO- 	APPROPRIATE UNITS OF 
CESS 	MEASURE FOR PROCESS 	 CESS 	MEASURE FOR PROCESS 

PROCESS 	CODE 	DESIGN CAPACITY 	 PROCESS 	 CODE 	DFSIGN CAPA C ITY  

Storage: 	 Treatment:  
CONTAINER (barrel, drum, etc.) 	S01 	GALLONS OR LITERS 	 TANK 	 TO1 	GALLONS PER DAY OR 
TANK 	 S02 	GALLONS OR LITERS 	 LITERS PER DAY 
WASTE PlLE 	 S03 	CUBIC YARDS OR 	 SURFACE IMPOUNDMENT 	 T02 	GALLONS PER DAY OR 

CUB1C METERS 	 LITERS PER DAY 
SURFACE IMPOUNDMENT 	SO4 	GALLONS OR LITERS 	 INCINERATOR 	 T03 	TONS PER HOUR OR 

METRIC TONS PER HOUR; 
DISpOSaI: 	 GALLONS PER HOUR OR 

INJECTION WELL 	 D79 	GALLONS OR LITERS 	
LITERS PER HOUR 

LANDFILL 	 D80 	ACRE-FEET (tlle voluine tizat 	OTHER (Use fol - ph 3'sical, chemical, 	T04 	GALLONS PER DAY OR 
iuould couer one acre to a 	 thermal or• biological treatment 	 LITERS PER DAY 
deptil of one foot) OR 	 processes rlot occurring in tanhs, 
HECTARE-METER 	 surface impoundments or inciner- 

LAND APPLICATION 	 D81 	ACRES OR HECTARES 	 ators. Describe the processes in 
OCEAN DISPOSAL 	 082 	GALLONS PER DAY OR 	 tice space provided; Item III - C.) 

LITERS PER DAY 
SURFACE IMPOUNDMENT 	083 	GALLONS OR LITERS 

UNIT OF 	 UNIT OF 	 UNITOF 
MEASURE 	 MEASURE 	 MEASURE 

UNIT O F  MEASURE 	 CODE 	 UNIT OF MEASURE 	 CODE 	 UNIT OF MEASURE 	 CODE  
GALLONS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. G 	 LITERS PER DAY . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. V 	 ACRE-FEET................. A 
LITERS 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. L 	 TONS PER HOUR 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. D 	 HECTARE-METER............. F 
CUBIC YARDS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. Y 	 METRIC TONS PER HOUR........ W 	 ACRES.................... B 
CUBIC METERS 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. C 	 GALLONS PER HOUR 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. E 	 HECTARES . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. . 	. 	. 	. 	. 0 
GALLONS PER DAY 	. 	. 	. . . . . . . . . U 	 LITERS PER HOUR . . . . . . . . . . . 	. H 

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 
5 l'/A C 

l 	
, 

C DUP \ 1 	17, 13 13 1`; 

W A. PRO- 
B. PROCESS DESIGN CAPACITY 

W A. PRO- 
B. PROCESS DESIGN CAPACITY 

2. UNIT 2. UNIT m  CESS FOR 
OFFICIAL (n CESS 

FOR 
OFFICIAL 

z~ (froni 
CODE 

list 
1• AMOUNT 

(specify) 
OF MEA 

SURE USE 
O N Y 

W 
CODE 

(fabove ~st 
1. AMOUNT 

O 	MEA F 

~ U7 RE  

USE 
ONLY aboue) ( 

code ~ L Z  ~ ~ Z  
.J Z code) 

X' 
1G - 18 19 	 1"7 

G 
2 8 2S 32 

5 
1G 18 1•I 	 .'.7 28 25 - 

1 S 0 2 600 

X -2 T 0 3 20 E 6 

1 7 

2 g 

~ 9 

4 
1 . 28 i  

10 
1 28 1G 	- 	18 19 	 - 	 271 :% 	- 	32 16 	18 1!+ 	 :7 23 	 32 
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Continued from the front. 

III. PROCESSES (continued) 
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (COCIC "T04"). FOR EACH PROCESS ENTERED HERE 

INCLUDE DESIGN CAPACITY. 

IV. DESCRIPTION OF HAZARDOUS WASTES 
A. EPA HAZARDOUS WASTE NUMBER — Enter the four— igit num er from 40 CFR, Su part D for each listed hazardous waste you will handle. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris- 
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIWIATED ANNUAL QUANTITY — For each listed waste entered in colurnn A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of ineasure code. Units of ineasure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE 	 CODE 	 METRIC UNIT OF MEASURE 	 CODE  
POUNDS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. P 	 KILOGRAMS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	K 
TONS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. T 	 METRIC TONS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	M 

If facility records use any other unit of ineasure for quantity, the units of ineasure must be converted into one of the required units of ineasure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: 	For each listed hazardous waste entered in column A select ttie code(s) from the list of process codes contained in Iteni II I 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non—listed hazardous wastes: 	For each ctiaracteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: 	Four spaces are provided for entering process codes. If more are needed: (1) Enter the first ttiree as described above; (2) Enter "000" in the 
extrerne right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: 	If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS VIfASTE NUMBER — Hazardous 4vastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On ttie same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that ca_n be used to describe the waste. In column D(2) on that line enter 
"included witti above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, ttie facility will treat and dispose of three non—listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

A. EPA C. UNIT D. PROCESSES 
w 
Z6 

HAZARD. 
WASTENO 

B. ESTIMATED ANNUAL OF MEA -  
SURE ~ . PROCESS CODES 2. PROCESS DESCRIPTION QUANTITY OF WASTE (ernter (ernter) (if a cn(le is not entered in D(1)) J z (enter code) code) 

X-I A"05 4 900 P T 0 3D8 0 

X-2 D 0 0 2 400 P T 03' D 8 0 

X-3D001 100 P T03D80 

X-4 D 0 0 2 included ►vitli aboi-c 
trA t-orm 3510-3 16-801 	 PAGE 2 OF 5 	 CONTINUE ON PAGE 3 



Continued from page 2. 
NOTE: PhC;toconv this oaoe before comaletrna if vou have more than 26 wastes to list 	 Form Approved OMB No. 158-S80004 

EPA I.D. NUMBER (enter• jrom page 1) 	 FOR OFFICIAL USE ONLY 

SA C 	NE w W A .~ oo4 -a~-a 	oa 	1 DUP 	 2 	DU P  
t1a 	15 	 2 	- 	t3l 14 1 15 123 	26 

IV. DESCRIPTI0N OF HAZARDOUS 1VASTES (continued 

A. FPA 	 C. UNIT 	 D. PROCESSES 

W 	HAZARD. 	B. ESTIMATED ANNUAL OFMEA- 

ZO WASTSNO 	QUANTITY OF WASTG 	~ „ RE 	 1. PROCES5 CODES 	 2. PROCESS DESCRIPT(ON 

J z 	(erntercode) 	 coI  ,de) 	 (enter) 	 (if a code is riot entere(i drt D(I)) 

1  
3 2G 27 	 35 1301 27 	' 	29 27 	' 	29 27 	23 27 	24 

ooa /ooDp Sda 

'roaa a56 P Sn ~ 

3 l o o -r s o a 
4  

SOo p o 	I 
S-fa `f-e D Q En9e r'4 u S 	Q S ~e. S 

5  as  
6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 
r---_ 

18 
~ 

19 

20 

21 

23 

24 

25 

26 
34 23 	26 27 	 35 27 	2 0 1  27 	2J 1 27 	29 27 	29 

EPA Form 3510-3 (6-80) 	 CONTINUE OiV REVERSE 
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Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WASTES (eontinued) 
E. USE THIS SPACE TO L.IST ADDITIONAL, PROCESS CODES FROM ITEM D 1 ON PAGE 3. 

EPA I.D. NO. (enter from page 1) 

Fw 	oo 	~ ea3oa TI  ~ 
3 	4 	5 

V. FACILITY DRAWING 
AII existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions formore detail). 

VI. PHOTOGRAPHS 

AII existing facilities must include photographs (aerial orground—level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for inore detail). 

VII. FACILITY GEOGRAPHIC LOCATION 
LATITUDE (degrees, nzirrutes, & seconds) 	 LONGITUDE (de(,Jrees, minutes, d: seconds) 

69 	- 	71 72 	- 	74 	78 	76 77 	79 69 	G6 G7 	68 

VIII. FACILITY OWNER 

❑ A. If the facility owner is also the facility operator as listed in Section VI II on Form 1, "Generai Information", place an "X" in the box to the left and 
skip to Section I X below. 

B. 	If the facility owner is not the facility operator as listed in Section VI1) on Form 1, complete the following items: 

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.) 

ER k o v) e-- Po 	l e. vi c- Z'o c. 0 1- a a 7- 
61 

o 
62 

I o 0 
65 15 16 	 55 56 58 59 

3. STREET OR P.O. BOX 	 4. CITY OR TOWN 	 5. ST. 	 6. ZIP CODE 

Lc G N Sa lo ~ 	 G 	P r ~ oce`f-o n 	 N I T 	lo l e Isly 3 
45 	15 116 	 40 	41 	42 	4 	1 

IX. OWNER CERTIFICATION 

l certify under penalty of law that l have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, l believe that the 
submitted information is true, accurate, and complete. l am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 
A. NAME (print or type) 	 B. SI 	 RE 	 C. DATE SIGNED 

~ ~10_me.,5  ~ 	 7r/ H 04ot-P— P. 	t~ e ~ l ( 	 ~-1 y 
X, QPERATOR CERTIFICATION 

l certify under penalty of law that l have personally exam 	ed and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, l believe that the 
submitted information is true, accurate, and complete. l am aware tnat there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (prllil or type) 

Bruce.  
B. S 	NA URE C. DATE S GNED 

EPA Form 3510-3 (6-80) 	 PAGE 4 OF 5 	 CONTINUE UN PAGE 5 



HAZARDOUS WASTE FACILITY CERTIFICATE OF LIABILITY INSURANCE 

1. Name of Insurer, National Union Fire Insurance Company of Pittsburgh, 
Pa., of 70 Pine Street, New York, N.Y. 10270 hereby certifies that it 
has issued liability insurance covering bodily injury and property 
damage to Rhone-Poulenc Inc. (te "Insured"), of CN 5266 Princeton, 
New Jersey 08543 in connection with the insured obligation to 
demonstrate financial responsibility under 40 CFR 264.147 or 
265.147. The coverage applies at: 

Location 
	 Liability Coverage 

Sudden 

Seattle, WA 	1,000,000/2,000,000 
9229 E. Marginal Way South 
Seattle, WA 98108 

The limits of liability are $3,000,000 each occurrence and $6,000,000 
annual aggregate exclusive of legal defense costs. The coverage is 
provided under policy number PRM 7063060 issued on 8/18/87. The 
effective date of said policy is 8/18/87. 

2. The Insurer further certifies the following with respect to the 
insurance described in Paragraph 1: 

a) Bankruptcy or insolvency of the insured shall not relieve the 
Insurer of its obligations under the policy. 

b) The Insurer is liable for the payment of amounts within any 
deductible applicable to the policy, with a right of 
reimbursement by the insured for any such payment made by the 
Insurer. This provision does not apply with respect to that 
amount of any decuctible for which coverage is demonstrated as 
specified in 40 CFR 264.147(f) or 265.147(f). 

c) Whenever requested by a Regional Administrator of the U.S. 
Environmental Protection Agency (EPA), the Insurer agrees to 
furnish to the Regional Administrator a signed duplicate original 
of the policy and all endorsements. 

d) Cancellation of the insurance, whether by the Insurer or the 
Insured, will be effective only upon written notice and only 
after the expiration of sixty (60) days after a copy of such 
written notice is received by the Regional Administrative(s) or 
the EPA Region(s) in which the facilities are located. 
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e) Any other termination of the insurance will be effective only 
upon notice and only after the expiration of thirty (30) days of 
such written notice is received bythe Regional Administrator(s) 
of the EPA Region(s) in which the facilities are located. 

I hereby certify that the wording of this instrument is identical to the 
wording specified in 40 CFR 264.151(j) as such regulation was constituted 
on the date first above written, and that the Insurer is licensed to 
transact the business of insurance or eligible to provide insurance as an 
excess or surplus lines insurer, in one or more States. 

Signature of Authorized representative of Insurer 

~~ ~ 
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8ARCLAYS BANK PLC 
75 kJaII Streat 
Now York, NY 10265 

][RREVOCABU-E LETTE00 OF CREDIT NO. 810766 

THE DIRECT(}R 
Weohington Stmte Depmrtment nf Ecology 
Northemst RegionaI OFfioa 
4350 150th Awenuo Nnrth Emst 
Redmond, Wmshington 98052 

Domr Sir or y4mdmm: 

Wo hereby estmbIish nur IrrewocmbIa Stmndby Lettgr Vf Credit 
No.810766 in ynur fmuor, mt tho roquont mnd For tha mcoount oF 
Rhone PouIenc, Inn., 9229 E. MmrginmI Wmy South, SomttIo, Wmshingtnn 
98108 up to mn mggrogata mmount of (Unitad Stmtoa DoIIaro SoVentoon 
ThVunmnd Eight Hundrod) U.S.$17,800.00 avmiIabIe upon preaentmtion 
oF: 

(l) your oight drmft, bamring reFerence of this Lottor of Credit 
No.810766 mnd 

( 2 ) yVur uigned otatoment remding as foIIowo '/ I certify thmt the 
amount of the drmft ia pmymbIo purnumnt to reguIations iosuod under 
muthority of the Resouroe Conoorumtion mnd Re000ery Act of 1976 mo 
mmendod, mnd the Hmzmrdoua Wasta DiopooaI Act mo mmended (Chmptar 
70.105 RCW). x  

Thio Ietter of credit io effeotiVe mo of JuIy 20, 1988 and ohmII 
expire on JuIy 20, 1989, but auch expirmtion dmte ahmII be 
mutnmmtinmIIy extonded fVr m period oF 1 (nne)  yomr on JuIy 20, 1989 
mnd on emoh auooesuive expiration dmto, unIoay, at Iomst 120 (ona 
hundred twenty) dmyo boforo the ourront oxpirmtion dmto, we notify 
both you mnd Rhone PouIeno, Ino. by oertified mmiI thmt wo hmVa 
docidod not to extend thio Iettor of nrodit boyVnd the nurrent 
axpirmtion date. In tha euent you are yo notified, any unusod 
portiVn of the credit shaII be aumiImbIe upon preaontmtion of your 
night drmFt For 120 dmya mftor thm date oF reoeipt by both you and 
Rhonm PouIenc, Inc. mo ohown on the oigned return rmooipty. 

kJhenevor this Iattar of crodit io drmwn on undar mnd in oompIimnce 
with the tarmo oF thio nrodit, we shmII duIy hnnor ouoh drmFt upon 
prosantation to ua, mnd wo ohaII dopouit the mmount of tho drmFt 
dirootIy into the stmndby trust fund nf Rhone PouIeno, Inc. in 
a000rdmnoe with your ±notructiono. 

kda certify that the. wording of thia Iettor of orodit is, with the 
exneption of ohmngeo roquired by Waah±ngton State Departmant of 
EooIngy to mosuro cVmpIimnce with tho finmnciaI requiremento of WAC 
173-303-400 mnd/or kJAC 173-303-620(10), identiomI to tha wordinga 
specified in 40 CFR 204.151(d) mo aunh reguImtionn were conatituted 
on the dmte shown immedimtaIy baImw.. 

Thio oredit io sub'ent to tha most recent edition oF the Uniform 
Customo mnd Prmctioo For Documentary Credita pubIishod by tha 
InternmtinnaI Chmmber of Commeroo. 

Very truIy youra, 

BARCLAYS BANK PLC 	

I _~ -/, 
5emIe-  

nuthorizad Signmturm 
	 Authorized Signature 

JuIy 19, 1988 
	

JuIy 19, 1988 
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